REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:l Check if this is a new name
‘Z\MW\Q(MAN For Covy (ourmai
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(3 ) 209-$7 ¢
4. Mailing Address (address where all campaign finance correspondence is received) I___| Check if this is a new address
N Tocaqirs LN
5. City, State, ZIP CodéJ 6. Party Affiliation (if applicable)

Y

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
TS Zimmermard ﬁe‘?ub'\.ww
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
<hers  C. Coupcu_ A+ (ARC L v AV LTOr
- 0 REPOR O O ANDIDA O
11. Check one: Check one:
@ Pre-Primary [:l Pre-Election BAnnual I___| Nomination [:l Other [:l Pre-Convention
El Final/Disbands Committee (liries 18, 19, and 20 must be “0") I___| Outgoing Treasurer (within 10 days amend Statement of Organization) [:I Post-Convention
12. Reporting Period: O A O B
From: i lO\ l'Zo\‘S Through: I’L‘O'\ \'LD\"& Period ear to Date

13. Cash on hand and investments at the beginning of this reporting period. ‘

14. Cash on hand and investments January 1, current year.

ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) # i 260 ol ¢ { zs’q"-o"
15b. Unitemized % oo 2 4 oo™
15¢. Add lines 15a and 15b in both columns SUBTOTAL | 2,5 p & 4| =zsc™
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL E

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized )y geu =

17c. Add lines 17a and 17b in both columns SUBTOTAL € 24 v g 24 e

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL [X [, 3 2 6 o 1226 o

19. Debts OWED BY the committee (use Schedule D) ¥ 7 spct= -
20. Debts OWED TO the committee (use Schedule E) i

FOR OFFICE USE ONLY

CERTIFICATION
|, CERTIFY THAT | HAVE EXAMINED THIS STATEMENT TO THE BEQT OE MY KNOWI ENGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Date

Lo

n\|

Date

| 1w l2014
ommercial purpose. (IC 3-9-4-5) A person who knowingly
complete or accurate report as required by the Indiana
ivil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

|r\—wsl




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e o ot o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-8-5-14) - Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committes). All cumuiative receipts, (such as Joan proceeds and repayments, refunds, F
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be iternized on this schedule (over $200 if reqular party committee). A contributar's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. \ Ege

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION -| TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE
JLL MAILING ADDRESS- " = 7.« '| ,"- OR OTHERRECEIPT | "AMOUNT THIS | CUMULATIVE | _RECEIVED

street, number, city, state, ZIP cade) - - PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:

(;4 VA T G\A——H\ el 7 Oirect | .
é?q /MATFAl v L-N ] in-Kind (describe) fzs,ooi_ /Zfo 02

o3& .
oYV f,u (’{6 Other Receipts:
Cﬁ ! D Interest D Loan 'T;BD

D Misc. (specify) 7 - NA"/
j AL

[

£ /D/KIYO\

—*—9\‘ T
Contributor's Occupation (if required) A \AL

U

2. Contributions:
D Direct

] In-Kind (describe)

o

Other Receipts:
] interest [] Loan
D Misc. (specify)

Contributor’s Occupation (i required) L

. Contributions:
[:l Direct

[ n-kind (describe)

Other Receipts: —
D Interest D Loan

D Misc. (specify)

Contributor’s Occupation (if required)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
L__] Misc. (specify)

Contributor's Occupatlon (if required) ) ‘
5 Contributions: 7

D Direct

[J in-Kind (describe)

Other Receipts:
[:I Interest D Loan
] Misc. (specity)

Contributor’s Occupation (ifrequired) _

L

SUBTOTAL THIS PAGE OF SCHEDULEA | § 7¢p.%>

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

et gz OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from comporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if requiar
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if reguiar party committee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Gec ko NorHuwsy Corp XJ oirect i )ZC ,kr;
\) E] In-Kind (describe)
Gerko [Hospd~ # oo™ | & [ poo™t
' ) ve: DOC
724 Sko.c) Ohki< P”’ Other Receipts: I /
No\, \osvicte / T~ "/606"‘2/ [ interest [] Loan Tovo
|:] Misc. (specify) ‘Zl WP S
2, Contributions:
E] Direct

|:] In-Kind (describe)

Other Receipts:

|:] Interest D Loan
|:] Misc. (specify)

3. Contributions:
[:] Direct

[J In-Kind (describe)

Other Receipts:

|:] Interest |:] Loan
|:] Misc. (specify)

4. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:] Loan

I:] Misc. (specify)

5. Contributioris:
[ birect

[ inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ | ppo””

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | ¢ ' 20
(Enter total on [TEM 15a of the Summary Sheet) | ° 1, 30




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
O e COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this ‘
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the seporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR’S AMOUNT DATE DEGT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TQ-DATE PERIOD
CM AROL S‘\Y:I\e‘ 144 ) L"Lc’ ' ﬁ ST ]
; 1 kil 2 . ’Q"."' - 3 . Lo
3 W U< o - DAY AR S
Trdiaapetes Tr> b
Cepi w l‘m‘*/ SA" ey
Lenners ocowpation: gt oM O
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION: ‘
LENDER'S OCCUPATION: ‘
} (
]
LENDER'S OCCUPATION:; |
{ENDER'S OCCUPATION; |
|
SUBTOTAL THIS PAGE OF SCHEDULED | $ ’2s oo’&"
TOTAL OF ALL PAGES OF SCHEDULE D ON THi: LAST PAGE ONLY Ly
(Enter total on ITEM 19 of the Summary Sheet) st vl




